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Background:
The semantic priming technique can be used to explore language defi cits in individuals with thought disorder. Research suggests that thought disorder may refl ect a diffi culty in inhibition or an increase in spreading activation in one or both of the hemispheres in response to language-based information. Currently, little research has been done in this area and the research that is available is methodologically fl awed. Methods: A lateralized version of a semantic priming task was used to examine the role of each hemisphere in processing language and to examine how the two hemispheres synchronize information. As in standard semantic priming task, reaction times to related and unrelated word pairs were contrasted. Novelly, to this experiment, word pairs were presented solely to the left (LL) or right (RR) visual fi eld, or across visual fi elds; left-right (LR) or right-left (RL). Participants included 21 healthy controls and 42 participants with a diagnosis of schizophrenia (21 with thought disorder, 21 without). Repeated-measure ANOVAs were used to compare stimulus type (related vs. unrelated), visual fi eld (LL, RR, LR, RL) and group. Results: Preliminary analyses suggest that there are signifi cant differences in priming across visual fi elds between healthy controls and participants with schizophrenia. There were no signifi cant differences between the two psychiatric groups. Conclusions: These data suggest that participants with schizophrenia have diffi culty when performing a task where the two hemispheres must synchronize information. However, this pattern this does not seem to be causal for thought disorder. Background: There are two main targets for intervention during the prodromal phase: 1) current symptoms, behaviour or disability and 2) prevention of onset of frank psychotic disorder. The current presentation examines a 'third' function of 'ultrahigh-risk' (UHR) ASPR Annual Meeting 2006 clinics: to detect fi rst-episode psychosis (FEP) mistakenly identifi ed as a prodrome. Methods: A clinical audit was conducted of referrals to a UHR service, the Personal Assessment and Crisis Evaluation (PACE) clinic, over a 12-month period (April 2005 to March 2006 to establish the proportion who were psychotic on referral. Results: The PACE clinic received 149 referrals over the period examined. About 11.4% of the total number of referrals and 12.6% of those who attended a fi rst appointment were psychotic on referral. Conclusions: These fi gures indicate that a substantial proportion of individuals thought to be prodromal are in fact suffering FEP. It is suggested that by detecting these individuals and commencing treatment, UHR clinics minimize duration of untreated psychosis for patients with FEP mistaken as prodromal.
When things are not as they seem: detecting fi rst-episode psychosis upon referral to ultrahigh-risk ('prodromal') clinics

Obsessive compulsive disorder: time to decide on a new model?
A Olley 1 , G Malhi 2,3,4 , P Sachdev 1,5 Background: Obsessive compulsive disorder (OCD) is a chronic and debilitating disorder characterized by chronic doubt and indecision; yet, decision making as a cognitive construct has received little attention in either the neuropsychological or the neuroimaging studies of OCD. Indeed, the neuropsychological profi le of OCD remains poorly defi ned and further investigations are needed. To date, most studies have been exploratory in nature and not based on theoretical frameworks. Methods: A selective review of memory and executive functioning in OCD was conducted using the MEDLINE database, with particular focus on decision making. In addition, the neurobiology of both OCD and decision making was reviewed. Results: OCD, although once believed to be a disorder of memory, is now viewed primarily as a disorder of executive functioning, a view which is strongly supported by fi ndings in neuroimaging. Decision making, although little studied, is emerging as a potential area of dysfunction that warrants further investigation. Conclusions: Given the incapacity that results from chronic doubt and indecision in the clinical population, it is surprising that decision making has not received greater consideration in conceptualizing this disorder. We posit a tentative model of OCD that provides a unique perspective of OCD within a decision-making framework. To examine the utility of this model, we propose a multimodal study incorporating functional neuroimaging and neuropsychological assessment in an attempt to dissect the individual stages of decision making in OCD. Understanding the neuroanatomical substrates will lead to the development of new physical and psychological treatments.
